The conventional technique of impression cytology provides a non-invasive method for the evaluation of conjunctival epithelium alterations. Using indirect immunofluorescence procedures two inflammatory markers, class I MHC antigens HLA DR and the receptor to IgE (CD23), were sought in impression cytology specimens obtained from 80 patients. In normal subjects conjunctival epithelial cells did not show any reactivity. Only scattered dendritic cells were found to express class U antigens but not the receptor to IgE. In contrast patients with chronic conjunctivitis of various aetiologies, mainly infectious or allergic, had 40-100% of brightly positive conjunctival cells for one or both antigens. In these cases epithelial cells and goblet cells reacted similarly. Twenty four eyes in 12 patients with idiopathic dry eye syndrome disclosed results similar to those from normal conjunctival specimens. However 18 other specimens from patients suffering from idiopathic tear deficiency but undergoing multiple substitutive treatments for dry eye had moderate to strong positivity for HLA DR and/or the receptor to IgE (20-100% of cells). As these results were independent of the degree of squamous metaplasia the expression of these membrane markers may reflect local inflammation in addition to tear deficiency, possibly due to sensitisation to the eye drops used. These immunocytological techniques thus provide useful methods of investigating conjunctival inflammation and allergy. They may constitute valuable aid in the diagnosis and appropriate treatment of ocular surface disorders. (BrJ7 Ophthalmol 1992; 76: 545-549) 
Impression cytology is a quick and easy method of obtaining repeated and wide collections of superficial cells from the bulbar conjunctiva. 1-" It allows quantitative assessment of the number of goblet cells in conjunctiva and a qualitative study of epithelial damage in various conjunctival diseases. This method has been mostly used in dry eye syndrome, a common pathological state in which the non-keratinised stratified conjunctival epithelium progressively loses goblet cells and differentiates into a non-secretory keratinised epithelium. 2 Although impression cytology provides valuable information concerning dryness-related conjunctival disease, in most cases this method cannot point to the eventual involvement of inflammatory phenomena, isolated or associated with tear deficiency. The eventual functional changes occurring in conjunctival epithelium, especially when cell morphology is not impaired, can only be assessed by immunocytological procedures using monoclonal antibodies to investigate the expression of various cell surface markers. Until now such procedures could not be routinely performed in standard impression cytology specimens, because cell collection is usually made on opaque cellulose membranes which must be chemically cleared before cytological examination. Routine cytological staining can be performed in such a way but not immunocytochemistry, which involves weak antigenantibody complex formation. Following preliminary reports4' we routinely developed new impression cytology procedures which provided valuable specimens for immunocytochemistry, permitting examination of cell surface changes in conjunctival diseases.
As shown in previous immunocytological studies, 6 class II histocompatibility antigens can be abnormally expressed by a variety of ocular cells in different pathological circumstances. Furthermore, as IgE are known to be directly involved in allergic phenomena and atopic keratoconjunctivitis,7 an immunocytological study was done using impression cytology specimens ofthe conjunctiva to investigate the expression of these two inflammatory markers in normal and diseased conjunctiva. As expected, cytological staining of conjunctival specimens from normal patients did not show any morphological anomaly (Fig 1) . In contrast, specimens from patients with dry eye syndrome showed various degrees ofmorphological changes known as squamous metaplasia,' including a decrease in goblet cell density (found in all specimens) and more occasionally, a total loss of goblet cells, a flattening of cytoplasm, pyknotic change of nucleus, and even complete keratinisation of conjunctival epithelium. In specimens from patients with chronic conjunctivitis, more heterogeneous results were observed, from normal features to epithelial alterations close to those described above, such 18 Similar results were observed with another inflammatory marker, CD 23, which acts as low affinity receptor to IgE, an immunoglobulin which mediates type I hypersensitivity and is increased in serum and tear samples from patients with atopic keratoconjunctivitis.6 This cell surface antigen has been mainly studied in cells of the immune system on which its expression is enhanced by mediators of inflammation, such as platelet activating factor. 19 Platelet activating factor is a potent mediator that induces platelet aggregation and activation ofthe immune system, and creates conjunctival inflammation when topically administered to rabbits or humans. 20 The presence of this receptor at the conjunctival level, as well as HLA DR expression, in some patients with clinical dry eye syndrome, may therefore be related to an associated topical inflammation, that should be treated concomitantly, possibly with antiinflammatory agents and by avoiding additional sensitisation with inappropriate substitutive medications for tear deficiency. It 
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